CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


1 Filer ID (Ethics Commisston Filers) 2 Total pages filed: 


The C/OH Instruction Guide explains how to compiete this form. 


3 CANDIDATE/ ms/mrs/i 

OFFICEHOLDER 
NAME 




4 CANDIDATE/ ADDRESS ' PO BOX; APT'SUITE# 

ADDRESS . 

[ I Change of Address I iX 

5 CANDIDATE/ *REA code phone numb 

OrnCEHOUOER 312.- ^ 

6 CAMPAIGN MS/MRS FIRST 

TREASURER “7 A/' Li 

NAME . 


STATE: ZIP CODE 


PHONE NUMBER 


(^7Z> 312.- 

MS/MRS FIRST 


lAjJ-r 


7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 


8 CAMPAIGN 
TREASURER 
PHONE 


OFFICE USE ONLY 


Date Received 


-'Ll 

JAN 1:20^^ 

0Ef4To:‘:. V-- 


Date Hand-delivered or Date Postmarked 


Date Processed 


Date Imaged 


STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

^ 7 )C 

(Sa^LL-toJ 'Tl _ 

AREA (X>DE PHONE NUMBER EXTENSION 

ih^) \3 


9 REPORT TYPE 


January IS 


I I 30th day before election | | 


I I 15th day after campaign 

' - ' treasurer appointment 

(Officeholder Only) 


I I July 15 


I [ 8th day before election Q Exceeded $500 limit Q Final Report (Attach C/OH • FR) 


10 PERIOD 
COVERED 


11 ELECTION 


12 OFFICE 


Month Day 


/O ^30 


ELECTION DATE 


Month Day Year 


Month Day 

/ / IS 


ELECTION TYPE 


□ Primary □ Runoff □ Other 

Description 

I I General Special 


O^ICE HELD (if any) /I 


13 OFFICE SOUGHT (il known) 



Forms provided by Texas Ethics Commission 


www.ethics.state.bc.us 


Revised 9/8/2015 








CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

15 Filer ID (Ethics Commission Filers) 


16 NOTICE FROM this box is for notice of pootkal contbibutiohs accepted or politicai. expenditures made by political committees to 

POLITICAL SUPPORT the candidate / officeholder, these EXPENOmmES may have been made WtTHOUT THE CANDIOATE'S oh OFFICe»«)LO£I?’S 

COMMITTEE(S) knoyyledge oh conseht. candidates and officeholders are required to report this information only if they receive notice 

OF SUCH EXPENOrrURES. 

committee type committee name 
[3 general 


I [specific 


committee address 


I I Additional Pages 


COMMITTEE campaign TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


17 CONTRIBUTION 
TOTALS 


TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 


EXPENDITURE 

TOTALS 


CONTRIBUTION 

BALANCE 


OUTSTANDING 
LOAN TOTALS 


18 AFFIDAVIT 


TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 


TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 


TOTAL POLITICAL EXPENDITURES 


TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 


TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 




^ 0 





I swear, or affirm, under penalty of perjury 
true and correct and includes all informatu 


jury, lha(\he acco 
natjim/equired to 


accompanying report is 
ed to be reported by me 


''^^^T'^HELSIE^TaDAMS I 
^jT'^Notary Publio-Statfl of Texas i 
KwiS Notary ID #12543469-9 

I CofTU ^ton Exp. DEC, 21 ,2020, 

AFFIX NOTARY STAMP / SEALABOVE 



SigViature ol^andidaty^or Officeholder 


Sworn to and subscribed before me, by the said 


this the 


day of 


. to certify which, witness my hand and seal of office. 


Signature of officer administering oath Printed name of officer administering oath 


Title of officer administering oath 


Forms provided by Texas Ethics Commission 


www.ethics.s1ate.tx.us 


Revised 9/8/2015 
















SUBTOTALS - C/OH 


FORM C/OH 
COVER SHEET PG 3 


19 FILER NAME 




20 Filer ID (Ethics Commission Filers) 


SUBTOTAL 

AMOUNT 


21 

SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1. 

a 

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 

2. 

□ 

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. 

□ 

SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. 

□ 

SCHEDULE E; LOANS 

5. 


SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. 

□ 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7. 

□ 

SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8. 

□ 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. 

□ 

SCHEDULE G; POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

10. 

□ 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

11. 

□ 

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

12. 

□ 

SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS 

RETURNED TO FILER 



Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 





















MONETARY POLITICAL CONTRIBUTIONS schedule A1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule At: | 

2 FILER NAME 

Roid 

3 Filer ID (Ethics Commission Filers) 

4 Date 

‘'Mi^ 

5 Full name of contributor fl mit-nf-'stsitB pac /tn# ^ 

jACoe-s SrAre Pa6 

6 Contributor address; . _ City; State; Zip Code 

BKYAht St- 5-reL jx-oo 
'PACuAX 'T'/ -1’S'Lo\ 

7 Amount of contribution ($) 

XqQO. 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

Full name of contributor H niii-nt-'!tatfi pac (in#: l 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor fl pac (in# t 

Contributor address; City: State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor n om-nf.'statB pac (in«- i 

Contributor address: City: Slate; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.staie.tx.us 


Revised 9/8/2015 


















POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE F1 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adveriising Expense EventExpense LoanRepaymenVReimbursement Soiidtation/FundraisingExpense 

Accoonting^fenking Fees Office Overfiead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Confributions/DonationsMadeBy Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Offlceholder/Poll^cal Committee Legal Services Salaries/Wages/Contracl Latx>r Other (enter a category not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

u 

2 FILER NAME /I / a j 3 (Ethics Commission Filers) 

4 Date t 

5 Pa^e name 

6 Amount {$) 

^OO. 

7 Payee address; City; State; Zip Code 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top ol this schedule) 

) S1 k) Gr 

(b) Description 

1 1 Check it travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

lihh 

Payee name 

Amount ($) 

Payee address; City: State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top ot this schedule) 

Description 

1 1 Check i( travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

A>5 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Z6o* 

Payee address; City: State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T, 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx,us 


Revised 9/8/2015 










POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE F1 



EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advertising Expense 

Event Expense 

Loan Repayment/Reimbursement 

Solicitation/Fur>draising Expense 

Accounting/Banking 

Fees 

Office OverheadrRental Expense 

Transportation Equipments Related Expense 

Consulting Expense 

Food/Beverage Expense 

Polling Expense 

Travel In District 

Contribuhons/Donations Made By 

Gitt/Awards/Memorials Expense 

Printing Expense 

Travel Out Of Oistricl 

Candidate/Ofhceholder/Polrtical Committee 
Credn Card Payment 

Legal Services 

Salanes/Wages/Contract Labor 

Other (enters category not listed above) 

The Instruction Guide explains how to complete this form. 



1 Total pages Schedule F1:|2 FK,ER NAME 


** uate 

6 Amount ($) 

^ . I ^ f I (? 


2 FILER NAME 
5 Payee name 

La-jJ^'£. _ 

7 Payee address; City; State; Zip Code 

^Asr* AViuus Ra- 

"TK n6oo^ 


3 Filer ID (Ethics Commission Filers) 



8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

1 1 Check rl travel outside of Texas. Complele Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

5)(3r/'J Posrs 

9 Complete ONLY if direct 
expenditure to benefit C/OI- 

Candidate / Officeholder name 

1 

Office sought Office held 


Payee name 


Amount {$) 

^ \\Q. 




j Payee address; City; State; Zip Code 

()0 f^Aa-a.11^ 


PURPOSE 

OF 

EXPENDITURE 


Category (See Categories listed at the top of this schedule) Description 

I I Check iftraveloutsxJeofTexas.Complete Schedule T. 
/~\ , / I I Check il Austin, TX. officeholder livir»g expense 

/UA(L.i^R5 


Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office held 




Payee name 


Amount ($) Payee address; City: State: Zip Code 

Category (See Categories listed at the top of this schedule) Description 

I I Check if travel outside of Texas. Complele Schedule T. 
□ Check if Austin. TX, officeholder living expense 


PURPOSE 

OF 

EXPENDITURE 


Pfai/JtT/O (r 


1 

Complete ONLY if direct 

Candidate / Officeholder name 

Office sought 

Office held 

expenditure to benefit C/OH 





ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us 


Revised 9/8/2015 


















POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE F1 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense LoanRepayrnent/Reirrixjfsement Solidtatk>n/Fundraising Expense 

AccountingTBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense FoodiBeverage Expense Polling Expense Travel In District 

Contnbutioris/Donations Made By Gift/AwardsA^emorials Expense Printing Expense Travel Out Of District 

Candidate/OHiceholder/Political Committee Legal Services SalanesAVagesiContract Labor Other (enter a category not listed above) 

Crerit Card Payment «... . . . . .l, « 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 

2 FILER NAME r ^ Filer ID (Ethics Commission Filers) 

4 Date 

5 Payee name 

6 Amount {$) 

7 Payee address; City; State; Zip Code 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (Sea Categories listed at the top of tnis schsduie) 

(b) Description 

I I Check if irav^ outside of Texas. Complete Schedule T. 

I I Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories fisted at the top of this schedule) 

A)>^efirn5,^er 

Description 

I I Check iltravel outside of Texas. Complete Schedule T. 

I I Check if Austin. TX, officeholder living expense 

A'bS 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

)(? 

Payee name 

A^ALL'/ 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

I I Check if travel outside of Texas. Complete Schedule T. 

I I Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


wvw.ethics.state.tx.us 


Revised 9/8/2015 
















POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE F1 



EXPENDITURE CATEGORIES FOR BOX 8<a) 

Advertising Expense EventExpense LoanRepayment/Re>mbursement Solidtation/FurtdraisingExpense 

Accx>uniiftgrBanking Fees Office Overhead^ental Expense Transportation Equpnient&Related Expense 

Consulting Expense FoocVBeverage Expense Polling Expense Travel In Districi 

Contnbutions/DonationsMadeBy Gift/Awards/Memorials Expense Prirrting Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesAiVages/Contraci Labor Other (enter a category not listed above) 

CreditCanJPayment . ^ . , . - ^ ^ < 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 


4 Date . 

i2.)n li)? 

5 Payee name * ^ 

itiK 

6 Amount ($) 

7 Payee address: City; State: Zip Code 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

^vJi>pL\CS 

(b) Description 

1 1 Check il travel outside ol Texas. Complete Schedule T. 

1 1 Check If Ausiin, TX, otticeholder living expense 

/AiK 

9 Complete ONLY If direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

« 

Amount ($) 

Payee address; City: State: Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outsiOeofTexas.Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed ai the (op of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check il Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 














POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE F1 


EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contnbutlona'Donalions Made By 


Event Expense 
Fees 

Food'Beverage Expert 


Loan RepaymenVReimbursemeni 
Office Overhead'Rental Expense 
Polling Expense 


Gift/Awards/Memorials Expense Printing Expertse 


Candidale/Otficeholder/Political Committee Legal Services 
Credit Card Payment 


Salaries/Wages/Contract Labor 


The Instruction Guide expiains how to compiete this form. 


1 Total pages Schedule FI 


Solicitalion/Fundraising Expiense 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other (enter a category not listed above) 


3 Fiier ID (Ethics Commission Filers) 



6 Amount ($) 

(1.^^ 


PURPOSE 

OF 

EXPENDITURE 


7 Payee address: . City; State- Zip Code 

/frfp j 


(a) Category (See Categories listed at the top of this schedule) (b) Description 

I I Check if travel ouisideofTexas.Compiete Schedule T. 
I I Check II Austin. TX, officehoWer living expense 


9 Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office heid 


Amount ($) Payee address: City; State; Zip Code 

-rEArSL^Y LAy^C 
lu2.A>^ 


Payee name 




Category (See Categories listed ai the lop of this schedule) Des cription 

_ _ ChecAifiraveloutsideofTexas.CompteteScheduleT. 

PURPOSE I I 

OF A I I_I Check II Austin. TX, officeholder living expense 

EXPENDITURE iXW ATiON 


Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office heid 


Payee name 


f2-)2M))g fAAj5.CMA)JT" 

Amount ($) Payee address: City; State; Zip Code 

IA bO . LMiAffLiTT^J n’^oio 


Category (See Categories listed at the top of this schedule) Description 

PURPOSE I I Check i( travel outside of Texas. Complete Schedule T 

OF ^ I I Check if Austin, TX, officeholder living expense 

EXPENDITURE f ^ 

/<£ I rn ^-r 


Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 















POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE F1 



EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees OfficeOverhead'Rental Exper%se Transportation Equipments Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/bonations Made By Gift/Awards/Memorials Expense Printir>g Expense Travel Out Of District 

CandidateOtficeholdef/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment Instruction Guide explains how to complete this lorm. 

1 Total pages Schedule FI: 

2 FILER NAME /-x 3 Filer ID (Ethics Commission Filers) 

4 Date , 1 ^ 

5 Payee name 

6 Amount ($} 

^10. 

7 Payee address; r City; State; Zip Code ^ ^ 

Z72-1 L-rJ <57^ lOO 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Pp-lAhTA/t^ 

(b) Description 

1 1 Check it travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top ot this schedule) 

Description 

1 1 Check iftravel outside ofTexas. Complete Schedule T. 

1 1 Check if Austin. TX. officeholder living expense 

Complete ONL^ if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the lop of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 








